of advance care planning as promoting the autonomy of decisionally incapacitated patients in decision-making about life-sustaining treatment, and cites public fears about restricting life-sustaining treatment as evidence for implementing certain safeguards in advance care planning, such as erring on the side of preserving life when advance directives are unclear.
To the Editors:-We read with interest the recent article by Dr. Billings. 1 In the article, Dr. Billings defines the goal of advance care planning as promoting the autonomy of decisionally incapacitated patients in decision-making about life-sustaining treatment, and cites public fears about restricting life-sustaining treatment as evidence for implementing certain safeguards in advance care planning, such as erring on the side of preserving life when advance directives are unclear.
However, a broader conceptualization of advance care planning as the process by which patients can receive preference-concordant care over the course of a serious illness, 2 including but not limited to life-sustaining treatment, makes advance care planning relevant to more patients. We believe that this frame for advance care planning may shift public and political attention away from fears about restricting treatment, and toward increasing access to patient-centered care overall.
Defining the goal of advance care planning as providing preference-concordant care through the trajectory of an illness requires a different set of safeguards, including 1) having early and repeated patient-provider discussions about values of care within the context of the patient's illness trajectory; 2) identifying ways to usefully translate broad values into specific preferences at the time of decision-making; 3) encouraging a re-evaluation of documented preferences with changing clinical and personal circumstances; and 4) implementing a system-wide transportable and flexible method of preference documentation that more adequately reflects patients' values than traditional advance directives.
A first step in achieving this vision of advance care planning includes helping patients clarify and articulate their underlying values for care and thereby identifying specific treatment preferences. Clinicians might facilitate this goal with multiple, brief, discussions about patients' reflections and feelings regarding health states, as personally experienced or observed. 3 While the relevance of advance care planning might be most apparent when decisions about life-sustaining treatment need to be made, we suggest a focus on the process of consideration, evaluation and discussion of values and preferences rather than towards the life or death decision itself. Such a shift within the medical community in thinking and practice, we believe, will have the effect of positively shifting public opinion about advance care planning and would support patient-centered care in serious illness.
